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» E{;E% ED ' Date Received

ULl (VO ©oLISTAEMENT OF ECONOMIC INTERESTS  yap 1 7175~ °

FAIR POULITICAL PRAC GRS comwisacy WS COMMISOIUN /N - ’

A PUBLIC DOCUMENT ] COVER PAGE £ 1 ﬁ

Floase typa or print In Ink. ' - l PH h‘ 22 g BY:
NAME OF FILER [LAST) (FIRST) {MIDDLE)

Davisg, Mike R.

1. Office, Agency, or Court

Agency Name
Califomia State Assembly

Division, Board, Departmani, District, if applicable
48th

Your Position
Assemblyman

> If filing for multiple positions, list below or on an attachment,

Agency: Pasitlon:
2. Jurlsdiction of Office (Check at least one box) ,
State [ Judge o Court Commissioner (Statewide Jurisdiction}
] Mutti<County D‘County of
C] City of ] Other

3. Type of Statement (Check at least one box)
Annual: The periad covered is January 1, 2011, through

] Leaving Office: Date Left / J

December 31, 2011, (Chack one)
or The period covered is { I , through Q The period covered is January 1, 2011, through the date of
Decamber 31, 2011. leaving office.
(] Assuming Office: Date assumed / J QO The period covered Is ) ) {hrough

] Candidate: Election Year

Office sought, if different than Part 1:

the dale of leaving office. .

4. Schedule Summary
Check applicable schedules or "Nene."

] Schadule A1 - [nvestments - schedule attached
[C] schedule A-2 - Investments = schedule aftached
[1 schedule B - Real Property - schedule atisched

-or-

» Total number of pages Including this cover page: 1_

[ schedule C - Income, Loans, & Business Positions — schedule attached
[X] Schedule D - income = Gifts ~ schedule attached
[] schedule E - income — Gifts = Travel Payments = schedule attached

(3 Nene - No raportable interssts on any schedulo

T T

03-01-2012

Date Signed o G 3597

Slgnatuq

0370172012 THU 15:37 [TX/RX NO 5685] 005



03/01/2012 03:51 FaAX 2137442111

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements,

ASSEMBLY DIST OFF 48

0117022

caurorniarorm £ 00

FAIR POLITICAL PRACTICES ROMMISSION

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - $10,000
[] 100,001 - $1,000,000

[ 810,001 - 5160,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [J other
(Ouseriba)

[ Parnership Q incoma Recelved of $0 - 5499
Q Incoma Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /1 / /11
ACQUIRED DISFOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - 10,000
[] 100,001 - $1,000,000

[[] $10,001 - 8100.000
] Over $1,000,000

NATURE OF INVESTMENT
O stosk [ other
(Doseriba)

[] Partnership O Income Recsived of 50 - 3499
Q Income Recgived of $500 or Moara (Roport on Schedula C)

IF ARPLICABLE, LIST DATE:

71 / 1N
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] 32,000 - $10,000
[] s100,001 - 31,000,000

1 £10,001 - $100,000
[ ©ver 51,000,600

NATURE OF INVESTMENT
[] stoex O other
(Daecnbay

[] Parreranip O Income Recaived of $0 - $493
Q Income Recsived of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ /11 / /11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKE'T VALUE
[ 52,000 - $10,000
[ $100.001 - $1,000,000

] $10.091 - $100,000
[ over $1,000.000

NATURE OF INVESTMENT
Staek Other
D D (Dascribé)

] Partneranip O income Recsived of $0 - 5499
‘Q Incame Received of $500 or Mare (Rupart on Scheduie C)

IF APPLICABLE, LIST DATE!

Y S A & IR AR B i B
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] s2.000 - 310,000
[ st00,001 - $1,000,000

[ 40,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
[ steex ] other

. (Dasaribe)
[T Partnership O Income Recelvad of $0 - $499
QO Income Recaived of $500 or More (Raped en Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10.000
] $100.001 - $1,000,000

[] 510,001 - $100,000
[C] over $1.000,000

NATURE OF INVESTMENT

Stack Othe
D ¢ D " {Desenbe)

[[] Pannership O Income Recelved of $0 - 5459
O Income Recaivad of $500 or Mere [Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ LM A L / /11 A o i I
ACQUIRED DISPOSED- ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Halplina: 866/275-3772 www,ippe.ca.gov

03/01/2012 THU 15:37 [TX/RX NO 5885] @011



03/01/2012 03:51 FAX 2137442111

SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

ASSEMBLY DIST OFF 48 G 015/022

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICFS COMMISSION

Malce, Dol

» ASSESZOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[ s2.000 - $10,000
] $10,007 - $100,000

IF APPLICABLE, LIST DATE:

[ over $1,000.000

NATURE OF INTEREST
[T ownership/Dead af Trust [[] Easemant

[1 vLeasehold

S A « " —
[ $100,001 - 1,000,000 ACQUIRED DISPOSED

Yre. remaining Othet
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 0 - 8499 ] #500 - 51,000 7 51,001 - $10,000
[ 10,001 . $100,000 7] oveRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
inlerest, isl the name of each tenant thal is a single source of

Income ¢f $10,000 or more.

- [ $10.,001 - 3100,000

> ASSESSOR'S PARCEL NUMBER DR STREET ADDRESS

ciTy

FAIR MARKET VALUE IE APPLICABLE, LIST DATE:
[ 32,000 - $10,000

] $10.001 - $100,000 S B |
[] s100,601 - $1,000,000 ACQUIRED DISPOSED

[ over £1,000.000
NATURE OF INTEREST
[] ownership/Deed ot Trusat [] Easement

[J Leasehold O

Yra remeining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] %0 - 5490 ] ss00 - $1.000 [ 31.001 - 510,000
[] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

Intarest, list the name of each tenant that Is a single sourca of
income of $10,000 or more.

* You are not required fo report loans from commercial lending institutions made in the lander's regular course of
business on terms available o members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthe/Yaars)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000 [] #1,001 - $10,000
[] s10,001 - $100,000 [] ovER $106.000

] Gusrantor, it applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESE ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nona

HIGHEST BALANCE DURING REPORTING PERIOD
[] =500 - 31,000 [ 51,001 - 510,000
] s10.001 - $100,000 [ oVvER $100.000

[[] Guarantor, Ir applicanie

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov

03/01/2012 THU 15:37 [TX/RX HO 5885] 015



0370172012 03:52 FAX 2137442111 ASSEMBLY DIST OFF 48 ) M O017s022

3

SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIK FOLITIGAL PRACTICES COMMISSION
A Name
Positions \ \
(Other than Gifts and Travel Payments) N\\\(E, Lo S
» 1. INCOME RECEIVED > 1. INCOME RECEIVED
NAME OF SOURGCE OF INCOME NAME OF SOURCE OF INCOME
ADDRESS (Businege Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION : YQUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] #500 - 81,000 [ s1.001 - 510,000 ] =500 - 51,000 [ #1.001 - $10,000
[] 10,001 - 5100,000 [] ovER s100.000 [ s10,001 - 5100,000 1 ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary |:| Spouse's or reglstared demssiic partner's income D Salary D Spouse’s of regislered domeslc partner'a income
[J Loan rapayment [ panreranip ) [ Lean ropaymont [ Partnarship
[ sale of [ sae o
(Real property; cor boal, 8tc) (Real groporty, ear, bowt, otc.)
[ cemmission or  [] Rental incoms, /i saen sauree of $10,000 or more ] commission or [[] Rental Income, /st each sourc= of $10,600 or mors
Other Other
D (Dascribe) u (Degsariba)

> 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, mads in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] Nene

ADDRESS (Business Address Acceptablo)
SECURITY FOR LOAN

[ Nene [[] Personsi residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Propeny

Sireal agdress
HIGHEST BALANCE DURING REPORTING PERIOD

] 500 - $1,000 o
[ 1,001 - $10.000

[] 510,001 - $100,000
[J ovER 100,000 [ otnar

[] Guarantor

{Dascribe)

Commants:

FPPC Form 700 (2011/2012) Seh. C
FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov

0370172012 THU 15:37 [TX/R¥ HO 56851 017



0870172012 03:52 FAX 2137442111

SCHEDULE D
Income -~ Gifts

ASSEMBLY ULSI UFF a8

F 0137022

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE
Pacific Gas & Electric Company

> NAME OF SOURCE
California Democratic Party

ADDRESS (Business Address Acceptahis)
1415 L Street, #280, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Energy

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

09,24,11 24000 PG&E Dinner

ADDRESS (Business Addrese Acceptabls)

1401 21st Street, #200, Sacramento, CA 85811-5221
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political
DATE (mm/ddiyy)  VALUE

DESCRIPTION OF GIFT(8)

02,08,11 5 11709 Dinner

—_— |l &

/ / s

> NAME OF SOURCE
California Forestry Association

» NAME OF SOURCE
California Assoclation of Realtors

ADDRESS (Busines¢ Adaross Acceplable)
1215 K Street, #1830, Sacramento, CA 95814

ADDRESS (Businsss Address Acceplable)}
525 S. Virgll Ave., Los Angeles, CA 90020

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Conservation & Environmental

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

02,02 ,11

_— 1 s

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Housing Markst
DATE (mevedsyy)  VALUE

DESCRIPTION OF GIFT(S)

S S SN

4145  Receptlon 05,04,11 5 49.00 Reception
/. ) 5
/ A S

» NAME OF SOURCE
Speaker John Perez

» NAME OF SOURCE
Californla Employment Lawyers Association

ADDRESS (Bugineas Address Acceptable)
777 S. Figueroa St., #4050, Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

02,09 /11 ¢ 8430  Jacket

ADDRESS (Business Address Acceptabie)
1809 S. St., #101-163, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, QF SOURCE

Employee Law
DATE (mnvdsyyy) VALUE

DESCRIPTION OF GIFT(S)

—_a ] s

Y SN SN

05,18,;11  21.84 Lobby Day Reception
/. fo o $e
/. / -

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc_ca.gov

03/01/2012 THU 15:37 [TX/RX HO 56851 019



03/01/2012 03:52 FAX 2137442111

SCHEDULE D
Income - Gifts

ASSEMBLY DIST OFF 48

@020/022

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Name

Miee Davis

» NAME OF SOURCE
Mayor Antonio Villarsigosa

> NAME OF SOURCE
Target Corporation

ADDRESS (Business Addrass Acceptahia)
1400 K Street, #208, Sacramento, CA 95614

ADDRESS (Business Addrass Acceptable)
5001 Madison Ave., Sacramento, CA 95841-2604

BUSINESE ACTIVITY, IF ANY, OF SOURCE
City Gavernment

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Consumer Products - Retail

DATE (mmvadlyy)  VALUE DESCRIPTION OF GIFT(S)

01,01, 11 &

12,31 ;11 . 360.00  Airport Parking

DATE (mmvdd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y S | s

05,18,11 ¢ __ 750  Stuffed Animal
/. /s
/ / 3.

> NAME OF SOURCE
California Council on Science & Technolagy

» NAME OF SOURCE
Califomia Black Chamber of Commerce

ADDRESS (Businéss Address Acceptable)
1130 K Street, #280, Sacramento, CA 95814

ADDRESS (Buginase Address Acceptadle)
1215 K Street, #1900, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Special Interest Group

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

02,05,11 28.96 Reception

Y S S

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Small Businesses
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

07,13,11 4 48.29  Dinner

I} / 5,

NN SR S -

—_ s

> NAME OF SOURCE
Californla Cable & Telecommunications Association

> NAME OF SOURCE

ADDRESS (Business Address Acceptshla)
1001 K Street, 2nd Floor, Sacramento, CA 95814

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utilities

DATE (rmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

05,02 /11 & 41.00 CCTA Reception

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

I - -

PR S AN I S %
1 3 /. / Ey
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov

03/01/2012 THU 15:37 [TX/RX NO 5885] [4 020
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CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances,
and Reimbursements

/e WS

« You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) ,
organization. These payments are not subject to the $420 gift limit, but may result
In a disquallfylng conflict of interest.

> NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptabla) : ADDRESS (Buslnass Address Accaplabile)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (o)(® BUSINESS ACGTIVITY, IF ANY, OF SOURCE [ 401 (c)3)
paTE(S)y — [/ / - S | AMTE._ DATE(S) ] - S ) AMEE
(F gifY) (If gift)
TYPE OF PAYMENT: (musl check one) [J Git [ Income TYPE OF PAYMENT, (must check one) [] Git  [7] income
[0 Made a Speach/Participated in a Panel [0 Made a Speech/Participated in a Panel
[] Ofther - Provide Description ] Other - Provide Descriptian
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accaptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY. OF SOURCE ﬁ 501 (£)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)()
DATE(SY — [/ - [ [  AMTS DATE(SY — [/ /- [  AMTS
(IF ify) (if gifY)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT. (must check one) [ Git [ Income
[0 Made a Speach/Particlpaled In a Panel ] Made a Speach/Participaled In a Panel
[0 Other - Frovide Description [] Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Frea Halpline: B86/275-3772 www.fppa.ca.gov

03/01/2012 THU 15:37 [TH/RX HO 5685] o022



